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1. Date I;\Iotice Was Sent; Ta. Delivered by: |Cartified Mail Return Receipt Reque

2. Selact the type of Application that will be filed with the Authority for an On

-Premises Alcoholic Beverage License
%ew Application [] Renewal (] Alteration ] Corporate Change [7] Removal [] Class Change

For New applicants, answer each question below using all information known to date,
For Renewal applicants, set forth your approved Method of Operation only.

For Altei'ation applicants, attach a complete written description and diagrams depicti
For Corg‘orate Change applicants, attach a list of the current and Proposed corporate
For Removal applicants, attach a statement of your current and proposed a
For Class Change applicants, attach a statement detailing your current fice

) N . _‘_‘—_ﬁ_____———\__—__—‘
Applicargt/Licensee Information -
4. License Serial Number, if Appiicable: ] i Expiration Date, if Applicable: r\
: h-‘_____-___‘_———-—_____,_____—___’

5. Applic;ant or Licensee Name: W
6 Trade !;\lame fangh :m
7. Street ;‘\ddress of Establishment: IW\__

M

8. City, Town orVillage: |

| | NY 2z Code \QCOa
9, Busine;ss Telephone Number of Applicant/Licensee: W
10. Busin;ess Fax Number of Applicant/Licensee: |\
11, 8usin;ess E-mail of Applicant/Licensee: r\
12. Type(;s) of Alcohoal sold or to be sold: | m

[[] Menu meets legal minimum food avaj
Food Prep area at minimum

13. Extenjt of Food Service: %ull food menuy;

. lability requirements;
ult Kitchen run by a chef or cook

14, Type of Establishment: | Q€§VQU&M€T

13. Method of Operation; | Se_a-sonal Establishment Juke Box- Disc Jocke'\
(Checkall that apply) g O u y E‘%

Live Music (Give details: i.e. rock bands, acoustic, jazz, etc,)

(] Patron Dancing O Employee Dancing [] Exotic Dancing [] Topless Entertainment

[J Video/Arcade Games (] Third Party Promoters (] Security Personne|
‘D Other (specify): I
16. Licensed Outdoor Area E;None [ Patio or Deck [] Rooftop ] Gm

«

(Check all that apply) [ Sidewalk Cafe [ Other (specify): B

= I
N
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7. List tiwe floor(s) of the building that the establishment is [ocated on: 1 ﬁ%
18- List the room number() the establishment is ocateq witinthe | FEF

building, if appropriate;

: Owner of the Building in Which the Licensed Establishment is Located .
23. Bullding Owner's Fyl| Name: | 05 Fasv W e

_
24, Building Owner's Street Address: l 26 < L{WN

25. City, Town or Village:

26, Busiress Telephone Number of Building Owner-:

28. Street Address: 136 WAVERLY RD

29. City, Town of Village:  [SCARSDALE

o S : i .
- ] tate 'NY Zip Code 10583
30. Businfess Telephone Number of Representative/Attorney: 914-740-3580

3 Busin‘ess Email Address : KELLYMLK136@GMAIL.COM

lam ttﬁe applicant or holg the license or am

——

a principal of the legal entity that holds or is applying for the license, Representations
ments relied y

B | Titte ’AUTHORIZED REPRESENTATIVE
—-—-_.____——-_._,___'___‘—————________‘—-—.___, L -
J
SN

Signaturet X
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